MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62<014457

53 , ZD lr STATE FILE NUMBER
Reglﬂrahon District No, ____sa? _---___._-.Prlmury Registration District No. D__ ______Regis:rar‘s No.

DO NOT WRITE St 22eoom - FTIMATY REGIRITAIION DIINCE NO. aged-——f--——-Regisirar's No. v —aee- P
ON THIS STUB AMENDED Mﬂ_ﬁ_‘lﬂhv
T'I. PLACE OTDEA'[H hiantenl . 2. UsUaL DENCE (Where deceased [iv f ingtit sidence before
VS 300 8 a, COUNTY @L (MAJ-—“‘J a. STATE 0. b. COUNTY dmlssmn).:
Rev, 4/59 % b. CITY (If outside corpfrate limits give TOWNSHIP only) Length w c. COITY 4 Irmde Limits
R
¢ TOWN ecud) IS TOWN W ves O No X
1 . l é Q < <. FULL NAME ORJIf NOT in hospital, give,location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
—alef A S v, M. op. |wtiren || D £ el g oS o 0
. . as o #s o
210 3|1 |8 .
3 3. (":AME OF DECEASED First Middle Last 4, 06\:5 Day Year
Ype of print)
Luna Belle Smith | o) P, I
4 ! 5. SEX 6. coufr OR R 7. Morried [] MNever Married [] |8. DATE OF BIRTH | 9- AGE [lest birfhday) |IF UNDER 1 YEAR 'HF UNDER 24 HR
| - Widowed Divorced [] Monghs by :’"—'L'__’__Mm——
s || feEmale (Fe | v 7-8- /891 70 Y12y
—ee—| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND O BUSINESS DUST) 11. BIRTHPLACE (City and state or country) | 12. CIT]ZTfF WHAT COUNTRY
<l i | pcae Sl | Dy ens Tasec A
2 &4 g - S ]
7 , _o_, . ' |3b MOTHER S MAIDEN d 14, NAME OF HUSBAND OR WIFE
) /I = %
52 X F.E. S ” 7
8 @ . ARMED FORCES? e =in ]17. INFORMANT Address /{Jﬁ‘ Fd :
LY {(Yes,™mp, of unknown} l (I1f yes, gidw war or dates of servi /- ‘54 [y A ”
5 g Y | /W‘é 1 Ml o .
o = 8. CAUSE OF DEATH {Enter only cne cause per line v 0 INTERV AL BETWEEN
10 < 4 PART |. DEATH WAS CAUSED BY: Z 5 :: W ON&T/ D DEATH
o w g IMMEDIATE CAUSE (a) - Zl'r‘a.-,
11 Q Q
g 2 ol o / %W ! /‘v& Z%
]23 — [ ] [ Canditions, if any, DUE TQ (b)
. [ and w l-‘;, “g‘h:h gave risu( t;)
s EE Mq,,é,é o, .
B0 |- lying - cause last. BUE TO () } b
% z PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIMIING TO DEATH but not related to the terminal PART I, if deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
vy
E § I ] Yes ] O No l [ Unknown
us'l E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 o PERFORMED? O O a
S o YES [] NO
P -
20c. VIME OF Haur Month, Day, Year
Z E g INJURY s
» g g p-m.
Z [ 20d. INJURY OCCURRED Z0s. PLACE OF INJURY [s.g., In or about home, |'20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, streat, office bidg., stc.}
6 NOT WHILE AT WORK [
o o a
S o g é 21. 1 attended the decessed from. ~ 3 /16/62 to, h/7,/62 and last lawi‘sa alive on 14/7 /62
@ ; [a) Death ogcurred “[ O' 25 P m on the date stated above, and to the best of my knowledge, from the causes stated.
L —d
g il 8 u [Dearee or title) 22b. ADDRESS 22, DATE SIGNED
T . .
= v S c,P, ¥eGinty, M.D.]1912 Broadway-Ca 4—2—61/
% | 735 BURIAL, CRGMas+oNy | 23b. DATE 7 Z3c. NAME OF CEMETERY GR-CRERUSTORY 33d. LOCATION (City, mwn, or county) (State)
y a REMO Al (Sppcify)
2 T ek | - 10-C3| NS OL, v E Ly &y, TENV,
s < 4. FUNERAL DIRECTC, ADDR 25. DATE RECD. BY LOGAL REG. | 26. ' RYGIYTRAR'S SIGNATURE
= % r /%tﬁd 4— ~bu ‘K
= @ &/‘. 'Wdtfa«z ”. +~ [ A a‘jil
7 7 - Y

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision, Am/é/
Student Signed - 4 é'm‘f At/
Signature of Student Embalmer : ’
' Licensed Embalmer No 5 0

P. O. Address RNl .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L.
If this body is not embalmed, fact should be so stated above.

L L



